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Bulletin  58 


RULES  AND  REGULATIONS  FOR  LICENSED 
PRIVATE  MENTAL  HOSPITALS  IN  PENNSYLVANIA 

This  pamphlet  has  been  prepared  by  the  Bureau  of  Mental  Health 
of  the  State  Welfare  Department  in  the  interests  of  the  welfare  of 
mental  patients,  and  for  the  guidance  of  those  conducting  private 
institutions  for  such  patients. 

LEGAL  BASIS 

THE  ADMINISTRATIVE  CODE  authorizes  the  Department  of 
Welfare  to  make  and  enforce  rules  and  regulations  for  visitation, 
examination,  and  inspection  of  all  supervised  institutions 
to  visit  and  inspect 

to  direct  the  correction  of  objectionable  conditions 

to  visit  and  examine  any  person  found  by  inquisition  to  be 

insane  and  to  interview  any  inmate  or  employe 

also  to  make  and  enforce  rules  and  regulations  as  to 

licensing  all  homes  or  places  for  detention  of  mental  patients 

the  methods  used  in  treatment 

the  regulation  of  forms. 

- SUPERVISED  INSTITUTIONS  as  defined  by  the  Code,  include 
any  place  where  any  person  of  unsound  mind  is  detained  for  com- 
pensation, other  than  as  an  attendant  or  nurse;  also  all  institutions, 
houses  and  places  where  more  than  one  such  person  is  detained  with 
or  without  compensation. 

THE  MENTAL  HEALTH  ACT  OF  1923  prescribes  the  procedure 
in  issuing  licenses,  and  the  various  methods  for  the  admission  and 
commitment  of  mental  patients,  including  the  mentally  ill,  mentally 
deficient,  epileptic  and  inebriate. 

RULES  AND  PROCEDURE  RELATING  TO  THE  LICENSURE 

OF  PRIVATE  HOSPITALS  FOR  MENTAL  PATIENTS 

The  APPLICATION  FOR  A LICENSE  must  be  made  to  the 
Bureau  of  Mental  Health  of  the  Department  of  Welfare  on  form 
WMH  27.  The  application  must  be  accompanied  by  blue  prints 
or  drawings  showing  the  floor  plans  of  all  buildings  to  be  occupied 
by  patients,  including  windows,  exits,  stairways,  fire  escapes,  toilet 
facilities,  dining  room  and  kitchen  arrangements,  separation  of  sexes. 

There  shall  be  also  a statement  in  regard  to  the  number  of  patients 
to  be  cared  for;  credentials  of  those  in  charge,  such  as  education  and 
experience;  medical  supervision;  facilities  for  diagnosis  and  treat- 
ment ; occupation ; outdoor  exercise  and  other  recreation. 

APPLICATION  FOR  RENEWAL  OF  LICENSE  must  be  made 
annually. 

After  the  first  application  for  a license  is  received,  a representa- 
tive of  the  Bureau  of  Mental  Health  will  visit  the  proposed  hospital 
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for  an  inspection  of  the  buildings  and  a conference  with  those  in 
charge. 

So  far  as  possible,  thereafter,  if  a license  is  granted,  an  ANNUAL 
INSPECTION  visit  at  irregular  intervals  and  usually  unannounced, 
will  be  made  by  a representative  of  the  Bureau  of  Mental  Health, 
all  parts  of  the  hospital  being  subject  to  visitation. 

The  following  reports  will  be  filed  promptly  with  the  Bureau  of 
Mental  Health. 

COIMES  OF  ALL  COMMITMENT  papers,  including  voluntary 
agreements  (all  mental  patients  to  be  either  voluntary  or  committed). 

NOTICES  OF  ADMISSION,  form  WMH  35,  including  statement 
of  physical  condition  and  diagnosis,  signed  by  a qualified  physician. 

NOTICES  OF  DISCHARGE,  form  WMH  39, 

NOTICES  OF  ACCIDENT,  form  181. 

NOTICES  OF  ESCAPE,  form  151. 

MONTHLY  STATISTICAL  REPORT,  form  228. 

In  the  case  of  PRIVATE  LICENSED  SCHOOLS  FOR  MENTAL 
DEFECTIVES,  in  addition  to  the  regulations  outlined  for  hospitals 
for  the  mentally  ill,  special  attention  is  given  to  educational  fac  lities 
and  methods,  and  the  credentials  of  those  in  charge  of  such  activities. 

GENERAL  REGULATIONS 

NOTE : As  defined  in  the  Mental  Health  Act  of  1923,  the  term 

“ ‘mental  hospital’  shall  mean  any  State,  Semi-State,  or  licensed  hos- 
pital, institution,  school  or  place,  public  or  private,  for  the  care  of 
mental  patients.” 

The  term  “mental  patient”  as  defined  in  the  Mental  Health  Act 
“shall  mean  any  person  who  is  or  is  thought  to  be  mentally  ill, 
mentally  defective,  epileptic  or  inebriate.” 

Private  licensed  mental  hospitals  must  be  in  charge  of  resident- 
qualified  physicians  experienced  in  mental  and  nervous  diseases;  or 
in  charge  of  experienced  graduate  nurses  with  adequate  med’cal 
supervision  of  qualified  physicians  experienced  in  mental  diseases. 

It  is  recognized  that  certain  borderbne  or  nervous  patients  may 
be  received  and  treated  upon  their  voluntary  request,  in  accordance 
with  section  301  of  the  Mental  Health  Act.  A copy  of  this  agree- 
ment must  be  sent  to  the  Bureau  of  Mental  Health. 

No  patient  shall  be  detained  against  his  will,  secluded,  restrained 
or  otherwise  deprived  of  his  liberty  without  due  and  legal  commit- 
ment. A copy  of  this  commitment  paper  must  be  sent  to  the  Bureau 
of  Mental  Health. 

Special  consideration  shall  be  given  the  question  of  seclusion  and 
restraint.  Attention  is  again  invited  to  the  circular  letter  on  this 
subject  issued  in  1925  and  again  in  August  15,  1930,  which  reads  as 
follows ; 
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“May  I invite  your  attention  again  to  the  subject  of  me- 
chanical restraint  and  seclusion,  in  accordance  with  the  cir- 
cular letter  of  1925  and  as  herewith  modified  and  extended. 

Mechanical  restraint  and  seclusion  are  no  longer  regarded 
as  proper  routine  methods  of  treatment  and  care  of  mental 
patients.  In  connect  on  with  this  general  subject,  your  at- 
tention is  especially  invited  to  the  following: 

I.  AS  TO  MECHANICAL  RESTRAINT,  it  is  of  doubtful 
expediency.  Restraint  is  excusable  only  in  exceptional  cases, 
such  as  for  surg  cal  reasons,  temporarily  to  protect  a suicidal 
patient  or  as  a means  of  controlling  a violent  patient  until 
better  treatment  can  be  instituted. 

The  accessibility  of  restraining  apparatus  such  as  camisoles, 
belt  and  wristlets,  muffs,  canvas  ties  and  so  on,  tends  to  en- 
courage the  use  of  such  articles  under  the  slightest  provocation. 
A few  hospitals  in  Pennsylvania  were  once  even  alleged  to 
make  routine  practice  of  restra  ning  new  patients  until  they 
prove  to  be  quiet  and  inoffensive ! 

If  mechanical  restraint  is  used,  the  following  regulations 
should  be  observed. 

A.  RESTRAINT  SHOULD  BE  APPLIED  ONLY  ON 
WRITTEN  ORDER  OF  A PHYSICIAN  AND  FOR  A 
SPECIFIED  PERIOD. 

B.  A STRICT  RECORD  SHOULD  BE  KEPT  as  to  the 
patients  restrained,  the  apparatus  used,  the  length  of  time 
applied  and  reasons  for  same.  This  record  should  be  ac- 
cessible for  inspection  by  the  representatives  of  the  Bureau 
of  Mental  Health. 

II.  AS  TO  SECLUSION,  also  of  doubtful  expediency, 
regulations  I A and  B (above)  should  be  observed.  In  addition 

A.  During  seclusion,  patients  should  be  visited  frequently 
(at  least  every  hour)  and  they  should  be  g.ven  an  op- 
portunity as  needed,  for  proper  relief  of  bladder  and 
bowels,  for  drinking  water,  food,  cleanliness,  exercise, 
sufficient  clothing  and  bedding,  and  other  requirements 
for  comfort  and  well  being. 

III.  Mechanical  restraint  and  seclusion  are  made  unneces- 
sary as  a rule  where  such  personnel  and  fac  lities  as  listed 
below  are  available,  adequate,  and  in  use,  e.  g. 

A.  Psychiatric  medical  personnel. 

B.  Trained  nurs'ng  personnel. 

C.  Hydrotherapy,  e.  g.  continuous  baths  and  wet  packs. 

D.  Occupational  therapy. 

E.  Recreation,  exerc’se  and  so  on. 

IV.  Several  of  the  large  mental  hospitals  in  Pennsylvania, 
receiving  and  treating  all  kinds  of  committed  patients,  have 
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been  entirely  free  from  restraint  and  seclusion  for  a number 
of  years,  a record  to  be  proud  of,  indicating  the  utilization  of 
modern  methods  and  individual  consideration  of  patients.  Most 
of  the  hospitals  have  reduced  the  use  of  mechanical  restraint 
and  seclusion  very  materially,  observing  to  a lai’ge  extent  the 
suggestions  in  the  above  paragraphs. 

V.  Where  restraint  and  seclusion  are  used,  the  following 
record  should  be  made,  which  shall  be  accessible  for  the  in- 
spection of  the  representative  of  the  Bureau  of  Mental  Health. 


Restraint  and  Seclusion  Record 


Time  re- 

Remarks 

strained 

e.  g. 

Patients 

Date  re- 

Date  se- 

or  se- 

Orders 

method 

Name 

Location 

strained 

eluded 

eluded 

Reasons 

of 

used 

If  mechanical  restraint  and  seclusion  are  still  in  use  in  your 
hospital,  it  is  requested  that  the  foregoing  paragraphs  be  given 
careful  consideration  and  the  procedure  outlined  followed.” 


Such  rules  in  respect  to  fire  protection  facilities,  sanitary  arrange- 
ments and  similar  regulations  as  are  required  by  local  authorities, 
the  State  Department  of  Health,  State  Department  of  Labor  and  In- 
dustry and  the  Bureau  of  Fire  Protection  of  the  State  Police  shall 
be  observed. 

ADEQUATE  RECORDS  OF  ALL  PATIENTS  shall  be  made  and 
shall  be  subject  to  inspection  by  the  representative  of  the  Bureau 
of  Mental  Health  at  his  visit.  These  records  shall  include  identify- 
ing family  and  personal  data,  i.  e.  name,  legal  residence,  age,  sex, 
marital  status,  religion;  name  and  address  of  nearest  responsible  rela- 
tive; previous  family  and  personal  history;  circumstances  leading  to 
hospitalization;  condition,  physical  and  mental,  on  arrival;  a progress 
note  from  time  to  time  as  to  changes  in  condition,  if  any,  accidents, 
illnesses,  seclusion,  restraint,  escape,  and  other  special  events ; methods 
of  treatment;  when  and  by  whom  visited;  final  outcome  such  as 
parole  or  discharge,  condition  at  the  time,  into  whose  custody;  if 
death  occurs,  cause  and  course  of  illness,  disposition  of  remains. 

Patients  shall  be  given  the  opportunity  and  shall  be  permitted 
to  write  to  the  Bureau  of  Mental  Health  if  they  desire,  letters  to  be 
mailed  promptly  and  without  inspection  if  such  a request  is  made. 
For  these  and  other  rights  of  patients,  see  Article  VI  of  the  Mental 
Health  Act. 

For  further'  information  address 

Director,  Bureau  of  Mental  Health, 
Department  of  Welfare, 

Education  Building, 

Harrisburg,  Pennsylvania. 

March  15,  1934. 
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